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(2) the reasons and the need for the exceptional relief requested,
including any resolution by the facility’s governing body to sup-
port the reasons offered, and why such a rate increase cannot be
obtained through the existing rate-setting regulations;

(3) the deseription of management actions taken by the facility
to respond to the situation on which the exceptional relief request
1s based; ’

(4) the audited financial statement for the facility for the most
recently completed facility fiscal year and financial data, including
a statement of income and expenses, a statement of assets, lia-
bilities, and equities, and a monthly facility cash flow analysis, for
the fiscal year for which the exception is requested;

(5) a detailed desceription of vecent efforts by the facility to offset
the deticieney by securing revenue sharing, charity or foundation
contributions, or local community support;

(6) an analysis of community needs for the service on which the
exception request is based,;

(7) a detailed analysis of the options of the facility if the excep-
tion s denied by the deputy commissioner; and

(5) aplan for future action to respond to the problem.

(¢) The facility shall provide other information requested by the
deputy commissioner in order to evaluate the request. If a facility
fails to supply the requested information within a reasonable period,
the deputy commissioner, in his or her sole discretion, will deny the
request.

() Tre deputy commissinner may, in his or her sole discretion, use
any information available in department records to evaluate the re-
quest. The deputy commissioner shall provide copies of the addi-
tional material to the facility upon request of the facility.

(e) The deputy commissioner may, in his or her sole discretion,
request recommendations from the commission on a facility’s appli-
cation for exceptional relief. The deputy commissioner may, in his or
her diseretion, consider any recommendations made by the commission.

(f) Notwithstanding 7 AAC 43.670 — 7 AAC 43.709, the deputy
commissioner of the department may, in his or her sole discretion,
increase the prospective payment rate, by all or part of the facility’s
request, if the deputy commissioner finds by clear and convincing
evidence that the rate established under the methodology in T AAC
43.676 — 7 AAC 43.691 does not allow for reasonable access to qual-
ity patient care provided by an efficiently and economically managed
facility, and that the granting of an exception is in the public interest.
In determining whether the exception is in the public interest, the

deputy commissioner may, in his or her sole discretion, consider at
least
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(1) the necessity of the rate increase to allow reasonable access
to quality care provided by an efficiently and economically man-
aged facility, including any findings of the governing body of the
facility to support the need;

(2) the assessment of continued need for the facility’s services in
the community;

(3) whether the facility has taken etfective steps to respond to
the crisis and has adopted effective management strategies to alle-
viate or avoid the future need for exceptional relief;

(4) the recommendations, if any, from the commission, regarding
the facilitv’s application for an exceptional velief;

(55 the availability of other vesourees availabic to e Tevil
respond to the erisis;

(6) whether the reliet from an exception should have been ob-
tained under the existing rate methodology; and

(7T) other factors relevant to assess reasonable necess to quality
patient cave provided by an efficiently and economically managed
f.

acthin
(m) The deputy commissioner mayv, in his or her sole diseretion
b M - N b

impose conditions on the receipt of exceptional relief. Such condi-
tions include

(1) the facility sharing the cost of the prospective payment rate
exception granted;

(2) the facility taking effective steps in the future to alleviate the
need for future requests for exceptional relief;

(3) the fucility providing decumentation as specified by the dep-
uty commissioner of the continued need for the exception; or

(4) a maximum amount of exceptional relief to be granted to this
facility under this section.

(h) If the deputy commissioner grants exceptional relief under this
section, any amount granted may not be included as part of the base
on which future prospective payment rates are determined.

(i) Exceptional relief granted under this section is effective pro-
spectively from the date of the exceptional relief decision, and for a
period of time not to extend beyond the end of the facility’s rate-
setting year. A facility may apply for exceptional relief in the follow-
ing year by submitting a new application under (a) of this section.

(j) Notwithstanding 7 AAC 43.703, a party aggrieved by a decision
of the deputy commissioner concerning exceptional relief may,
within 30 days after the date of mailing of the decision to that party,
request an administrative hearing to the commissioner of the depart-
ment. The commissioner will consider the request for appeal as un-
timely filed if the commissioner has not received the request within
30 days after the deputy commissioner’s mailing of the notice of the
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deciston to the party. The exceptional relief granted by the deputy
commissioner will be effective subject to adjustment based on the
decision reached by the commissioner on the appeal. A copy of the
commissioner’s proposed decision will be provided to the parties and
the commission. (IS{f 3/13/89, Register 110)

Authorily:  AS 47.07.070 AS 47.07.073 AS 47.07.180
TAAC IS 709, DEFINITIONS. In 7 AAC 43.670 — 7 AAC 43.709

(1) “adjusted admission” means an adjustment to inpatient ad-
missions that increases the numbter of admissions by outpatient
revenue, at the rate of one ade 'itionul admission for outpatient rev-
enue equal to the impatient rate

w‘i) “aneilfary costs™ means, m the long-term care rate, patient-
billed charges for additional services in Iong-uexm care facilities,
such as pharmacy prescriptions, specific supplies. and physician-
nrdered laboratory tests; specifically excluded items are general
physical therapy costs, general supplies, and other items not spe-
eiiically ordered by a physician:

G Mapprasal” means the process of establishing the fair mal'ket
value of an asset by a professional desienated by the American
Institute of Real Estate Appmisors as a member appraisal m\‘ti—
tite (MAD, or designated by the Society of Real Estate Apprais-
2rsas asenior real (*\mu analystU SREA) or asenior veal proper

ratser (SRPA); wrasal” includes o systematic, analvtic

by
de-
for mm‘m on of the n(\tm‘e of property rights and investment in
property and a determination of vaiues based ona personal inspec-
tion and inventory of the property;

(1) “arm’s-length transaction” means a transaction resulting
from good-faith bargaining between a willing buyer and a willing
seller who are not related organizations;

(5) “assets” means all economic resources of a health facility,
recognized and measured in conformity with generally accepted
accounting principles, including certain deferrved charges that are
not resources but that are recognized and measured in accordance
with generally accepted accounting principles;

(6) “board-designated assets” means assets that have been des-
ignated or appropriated by the governing board of a facility for
special uses and not for facility operations;

(7) “budget” and “budgeting” mean the financial data for, and
the process of, developing a budget for annual submission to the
department, by a facility rveceiving payment from the division of
medical assistance, to support the projected prospective payment
rates for the facility’s fiscal year;

(8) “charges” means amounts that patients are billed for health
care services provided by a facility;
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(9) “commingled” funds means cash or cash equivalents, includ-
ing restricted funds and board-designated assets which are accu-
mulated in the same physical account as general operating cash or
cash equivalents;

(10) “division of medical assistance” means the division within
the Department of Health and Social Services responsible for ad-
ministering the Medicaid and General Reliel Medical assistance
programs;

(11) “depreciation” means the systematic distribution of the cost
or other base of a tangible asset over the estimated useful life of
the asset;

(12) “donated asset’” means an oasver that the facility acouired
nominally or with no pavment in the form of cash, property, or
services;

(12) “etfective date” means the date on which anew or modified
prospective pavment rate is determined by the department to be
effective;

(1.9 “emplover benefts” means operating costs that include
FICA; ESC; group health insurance; wroup lite Insurance; pension
and retivement; worker’s compensation insurance; and non-pay-
roll-related employee benefits such as employee discounts, em-
ployee health centers, and child centers;

(15) “facility” means an acute care hospital, specialty hospital,
skilled nursing facility, intermediate care facility, intermediate
care facility for the mentally retarded, rehabilitation facility, inpa-
tient psychiatric hospital facility, home heaith agency, rural health
clinic, or outpatient surgical clinic;

(16) “fair market value” means the lesser of the appraised value
or the sales price of an asset in an arm’s-length transaction;

(17) “findings and recommendations” means the analysis of a
facility budget or budget amendment, the resulting findings, and
commission staff recommendations relating to the acceptance or
modification of a facility’s proposed prospective payment rates or
effective dates;

(18) “fiscal year” means the operating or business year of a
facility, which includes 12 consecutive calendar months;

(19) “funded depreciation” means the investment of funds gen-
erated from an allowance for depreciation plus the accumulated
interest earnings;

(20) “generally accepted accounting principles” means account-
ing principles approved by the Financial Accounting Standard
Board (FASB);

(21) “general mailing list” means a mailing list maintained by
the commission consisting of all persons who have requested in
writing to be included on the list; '
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(22) “goodwill” means the advantage cr benefit acquired by a
facility beyond the mere value of the capital, stocks, funds, or
property it holds, as a result of the general public patronage and
encouragement it receives from constant or habitual customers be-
cause of its local position, common celebrity, reputation for skill or
affluence or punctuality, or from other accidental circumstances or
necessities;

(2:3) “historical cost” means the actual cost incurred in acquiring
and preparing an asset for use;

(24) “intermediate care facility’” means a licensed facility certi-
fied to deliver intermediate care services as defined in T AAC
43.185; '

(25) “intermediate care facility for the mentally retarded”
means a teensed factlity as defined in T AAC 12.300;

(26) “long-term care facility” includes intermediate care
facilities and skilled nursing care facilities;

(27) “manual” means the Medicaid Rate Commission Account-
ine and Reporting Manual, dated June 1987 and published by the
department, including all reporting forms and instructions;

(28) “notifly” means to place written notice of an action in the
United States mail, addressed to the last known address of a per-
son, o1 to deliver written notice by hand to a person:

(20) “operating lease” means a lease under which rents or lease
pavments are included in current operating expenses:

(30) “patient day” means a calendar day of patient care;

(31) “person’ means an individual, partnership, association, cor-
poration, facility, municipal corporation, or the state:

(32) “prospective payment rate” means the rate authorized by
the department to be paid by the division of medical assistance to a
facility for services provided to Medicaid and General Reliel Medi-
cal assistance vecipients, as described in 7 AAC 43.676;

(33) “rate” means the average revenue per defined unit of serv-
ice for each revenue center identified in the manual;

(34) “related organizations” means organizations having a rela-
tionship of the sort described in sec. 267(b) and 267(c) of the U.S.
Internal Revenue Code as amended by P.L. 95-628, November 10,
1978;

(35) “restricted funds” means money that by agreement with or
direction of the donor is restricted in the use of its principal or
interest to a specific purpose;

(36) “skilled nursing facility” means a licensed facility certified
to deliver skilled nursing care services to medical care recipients,
as defined in 7 AAC 12.250 — 7 AAC 12.290;

(37) “state programs” means the Medicaid and General Relief
Medical assistance programs of the state;
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38) “unrestricted funds” means money that is not restricted to
i 3 J
- i a specific use by the donor; N
(39) “oceaston of service” means adjusted admission, as applied :
i ’ 3
- : to acute care and specialty hospitals: patient day, as applied to i
. long-term care facilities; surgery, as applied to outpatient surgery :
. z centers; and visit, as applied to rural health clinies; :
: (40) “vural health clinic visit” means o face-to-fuce encounter i
] e : ~ |
o between a rural health elinic patient and any health care profes- 5
S l 1 X
sional whose services are reimbursed by the division of medical
i- N 2 assistance; encounters with more than one health care profes-
\ ¢ o e : . .
e L siona:, and multiple encounters with the same health care profes-
: slona,, regarding the same iliness or injury wineh take place on the
g same day and at a single location, constitute u single visiy,
£ (41) “rural health clinic” means a facility that has filed an agree-
e ¥ ment with the Department of Health and Soctad Services to pro-
i vide rural health elinie services wnder Moediound,
- % (42) “outpatient surgical clinic” means an ambulatory surgieal
A B center which operates as o distines entiny exclustvelyv for the pur-
1% ! : \ !
N pose of providing surgical services to putiznts not requiving hospi-
! I £ g ! ! I !
it ‘r: talization;
- P (43) “medicaid utilization rates” means the percentage of medi-
caid patient days within an acute eare hospital’s total patient days
‘B N !
ise o =1 for a fiscal year;
E* (44) “the state” means the State of Alaska;
) —\ < . " .. . . .
;. (45) “commission” means the Medicald Rute Advisory Commis-
R & sion;
b 7 (46) “department” means the Department of Health and Social -
’ E 84 :
) 1: Services;
g.a 1 (47) “commissioner” means the commissioner of the Depart-
ar > ment of Health and Social Services or his or her designee; r
& . - . .
5 (48) “deputy commissioner” means the deputy commissioner of
V- B
Ef:: the Department of Health and Social Services or his or her des- ‘
ola ' Lo ignee; q
QZ) - (49) “executive director” means the executive director of the '
J.S. 2. P . L . .
3 Medicaid Rate Advisory Commission or his or her designee;
: 10? Q’r 113 tal M I ) fad :
s ) (50) “base year” means the facility’s fiscal year ending 12
h or '1%&) months before the prospective fiscal year;
1 or i}; (51) “certificate” means a certificate of need authorized by AS -
]E 18.07.031 — 18.07.111;
: g 7S (52) “terms of issuance” means the terms specified by a certifi-
ified o o
:nts cate of need describing the nature and extent of the activities au-
thorized by the certificate;
elie (53) “appropriate region” means the region described in the

1991 publication of Alaska Wage Rates for Selected Occupations,
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published by the Alaska Department of Labor, that is most appli-
cable to a facility;

(54) “commission staff” means the staff of the department as-
signed to carry out the purposes of the Medicaid Rate Advisory
Commission and this chapter. (Eff. 8/9/86, Register 99; am 7/4/37,
Register 102; am 5/8/38, Register 106; am 6/19/88, Register 106;
am 7/20/88, Register 107; am 3/16/89, Register 109; am 3/15/89,
Register 110; am 8/25/89, Register 111; am 10/11/89, Register 112;
am 1/18/90, Register 113; amm 9/21/90, Register 116; am 8/6/92, Reg-
1ster 1235 am 3/26/93, Register 126)

Authorily: A5 17.07.070 AS 47.07.073 AS 47.07.180
ditor's notes. — Coples of the pub-

licarion Alaske Wage Rates for Selected
Ocenpalions, adopted by reference in 7

the Department of Labor, Division of
Administrative Services, Research and
Analysis, P.O. Box 21149, Juneau, AK
AAC 13.709(53), may be obtained from 99802, telephone number 465-4500.

Article 13. Mental Health Clinic Services

Section

Section
coo aditions tor pavment to amental 7500 (Repealed)
health clinie 731, Client support services
TG0 Uoverage for mental health clinic 7320 Psychosocial  rehabilitation serv-
services lces
T 5. Intensive rchabilitation services

P27 Maximum coverage lmitations N

250 Chinteal recovds, treatment plans, 7
and assessments

- Rates

540 Other mental health rehabiiitation

services
720

TAAC A3.725. CONDITIONS FOR PAYMENT TO A MENTAL
HEALTH CLINIC. (2) To be eligible for medicaid reimbursement, a

mental health clinic must be a

(1) community mental health clinic as defined in 7 AAC 43.990;
oy

(2) mental health physician clinic as defined in 7 AAC 43.990 and
that meets the requirements of (b) of this section.

{(b) The division will reimburse for services provided by a mental
health physician clinic only if the fellowing conditions are met:

(1) services must be provided by a psychiatrist or by a mental
health professional clinician working under the direct supervision
of a psychiatrist;

(2) the psychiatrist operating the clinic must provide direct su-
pervision, as defined in 7 AAC 43.990, to all service providers in
the clinic and must assume responsibility for the treatment given;
and

(3) necessary adjunctive treatment must be provided either di-

rectly or through a written agreement with another qualified men-
tal health professional clinician.
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